MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0
~(24984
Registration District No, _-,-_-___m3:18____P;|mary Registration District anOO.&.---Regmrar ‘s No. _____ ')iw STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED TITEr ——
1. 'u!m JUL 121962 [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY a. STATE At o b. COUNTY admission)
I 4
Rev. 4/59 g . b. ngv {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
o - R -—
1 2 B ST fouis sy FEK | O™ ST fow/s e /e O
o c. i%ép'.‘#‘}\“{‘%ﬁ': (If NOT in hospital, give location) . Inside Limits d. :r;%iig s (if cutside, give location) Reside on Farm
—
INSTITUTION =t - A {
22075 DEA LM ESS Ho§ PITAL " ™0 b ALY Fhmows |0 Nt
3 2~ 3. NAME OF _DECEAS!D First Middle Last 4, DATE Month Day Year
(Type or print) QF -
. LARREN ChifTo Mubgp | " G-~ _Jo -~ /%

) 5. SEX 6. COLOR OR RACE 7. Married [Never Married [1 |B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= - Widowed [J Divorced [J Months Days Hours Min.
5, YUAL Wy 4 1T 12 325,944 F7F -] =] = —
. " lOa.;JSL:lAL OCCUI;ATIO‘(N GI\;& kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

luring most of worl |ng life, even if retired)
z FEA e E R Lufdise Schotr | T/°6A, [LL, 2. S . A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
— . - |0
s T LRED RICK Aiuterts EvA__CHRISTAER CUARLE MRl H
/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war ar dates of service . .
9 w S, CLARE Muie Yo L4 o
- d Py
—_— % = 1B8. CAUSE OF DEATH (Enter only cne cause per line fg /7‘ é"? INTERVAL”’BETWEEf
10 E PART |. DEATH WAS CAUSED BY: ONSET D DEATH
% w :E) IMMEDIATE CAUSE (a} ) ) /]
11 - -
OO 8 P
S
12 LN = Conditions, if any, DUE TO (b}
g Z.— 2 |wn u'_a which gave rise to 3 -
T |Z ahove c:u:e d(a), 3 +
= stating the under- S
13 ; lying cause last. DUE TO {c) 3 R* *
- = |0 % PART II. OTHER SIGNIFICANT CONDBITIONS CONTRIBUTING TO DEATH but no| relsted to the terminal, PART IIl. If deceased was female was
Sg > = isease condition given in PAR? 1 (a) . e ‘there a pregnancy in last 90 days.
s <
5 S ‘ [Ove: [ Do | O Unknown
g E 19. WAS AUTOPSY |@CA/ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CGUCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
et & $E§F°“ g?D O ) [}
Z - )

z |2 % | Z0c. TIME OF  Houl  Month, Day, Year

oI a INJURY am.
~ -1 ; p.m.

Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATICN COUNTY
— STATE
o WHILE AT WORK O farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK (3
-4 [} " L
18]
g o [ é 21. | attended the deceased from___%[%}‘ to. %%Lmd last sawma“"e un%
w g 9 /_%m‘ac:urred a!‘w,m" m on the date stated above, and to the best of my knowledge, from the causes stated.
[ —
g g‘. 8 6 2a. SIG (Degree or title) E 22b. ADDRESS M 22c. GNED
I
= I = - \ él M %—C/
B < 23a. BURVAL, EI}&MA]’{IC})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LO ION (City, town, or county) {Sﬁna}
(o] 9 REMOVA pecify e |
z el femoyAr | 7-4-4R ETHAM Y = _CEMETERY 7/ 6A /Z.L i
= <L 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i P 2 .
-
= 5| foswanD H-MichEL 530 sewznwpsT | JUL J 196




STATEMENT BY LICENSED EMBALMER
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